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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Any as [t ngw appears on sur records.)
1abifily TCompany)

The Articles of Organization for this Limited Liability Company were filed on 72/09/2004

and assigned
Florida document number -04000013010

This arnendment is submitted to amend the following;

A. If amending name, enter the new name of the limited labilitv company bere:

The new neme musl be dislinguishable ond zontain the words "Limited Linbility Company,” the designation "LLE™ or the abbrevigtion "L.L.C."

Enter new principal offices address, if applicable:

i
{

{Principal office address MUST BE 4 STREET ADDRESS) - 3

B Z

Srow
Enter new matling address, if applicable: S =
(Maiting address MAY BE A POST OF FICE BOX) L. x

©. T

Pt

p—y - _P—.

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reglstered office address here:

Name of New Registered Agent:

New Registered ice_Address:

Enzer Florida street address

, Florida
Chy Zip Cods

New Replstered Apent’s Signature. If ¢changing Repgistered Agent:

F hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office addresy, [ hereby confirm that the limited liability
company has been notified in writing of this change.

Il Changing Registered Agent, Signature of New Repistered Agent

(((H21000305935 3)))
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Miember

Title Name Address Type of Action

M Ingrid G. Maria Vossebeld PO Box 1236
—_ B Add

Hemando, FL 34442
JRemave

CChange

Qadd

CIRemove

OChange

Jadd

ORemove

TOChange

OAdd

ORemove

T]Change

Oadd

TRemove

O Change

Oadd

CiRemove

JChange

(((H21boo305935 3})
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D. If amending any other information, enter change(s) here: (Aitach additional shests, if necessary,)

E. Effective date, il other than the date of filing: (optional)
(I xn effective date s listed, the data rmast ba xpecific tnd cAonct be prior to data af Aling or more thn 90 days dfter fillag.) Pursuant 1o 603.0207 (3Xb)
Note: !f the dato inssrted In this block does not moeet the epplicable statutory filing requirements, this date will not be lizted as the
documnnt's effeative dats on the Department of Stair'y roconds,

an

o 22
1f the rocond specifies a delayed offcctive date, but 0ot an effsctive time, at 12:01 a,m. on the carlier of: (b)) The 90th day aftPihe
record is fled. . ==
o =
L9
Datod AMW 1% Qdeal . 27 o =
y Tu g w
¢ Eo. =
Signacure oT & Mebot 07 RIRGIEEd fopoacnIntve 0] & member DT T
= e
—t T o

af
L}

ANTONIUS YAN USEN

Typod er printed came of signes
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